Objective To evaluate patterns of relationships between pain characteristics, peer difficulties, and emotional functioning in a sample of adolescents seeking treatment for chronic pain. Methods Participants were 172 adolescents (age M ¼ 14.88 years; 76% female, 88% White) with heterogeneous chronic pain disorders who completed measures of pain characteristics, peer difficulties, and emotional functioning before their new patient appointment in a pain management clinic. Direct and indirect relationships between variables were tested using path analysis. Results Adequate model fit was found for models that specified emotional functioning (anxiety and depression) as a mediator of the relationship between pain interference and peer difficulties. Conversely, poor fit was found for all models specifying peer difficulties as a mediator of the relationship between pain characteristics and emotional functioning. Conclusions Assessing and targeting depression and anxiety among youth with high pain interference may help prevent or improve peer difficulties.
One of the most prevalent and disabling chronic health conditions affecting youth is chronic pain. Chronic pain (i.e., pain that persists or recurs over several months) occurs in up to one in three adolescents (King et al., 2011) and has a peak incidence at age 14 (Clinch & Eccleston, 2009) . The prevalence of multiple types of pain increases with age from childhood to adolescence (King et al., 2011) . Pain can have a significant adverse impact on quality of life, including aspects of social functioning (Greco, Freeman, & Dufton, 2007; Hunfeld et al., 2001; Kashikar-Zuck et al., 2007; Palermo, 2000) , and may have a greater impact on the daily functioning of adolescents as compared with younger children (Roth-Isigkeit et al., 2005) . Results of a systematic review summarizing existing literature on social functioning and peer relationships in children and adolescents with a chronic pain condition (chronic abdominal pain, headache, arthritis, fibromyalgia, or sickle cell disease) indicated that these youth have fewer friends, experience more peer victimization, and are perceived as more isolated relative to their healthy counterparts (Forgeron et al., 2010) . Additionally, qualitative research suggests that chronic pain results in negative attitudes from peers (S€ allfors et al., 2002) and that youth with chronic pain may have difficulty maintaining friendships owing to missing school and social/leisure activities (Carter, Lambrenos, & Thursfield, 2002) . These findings are in line with studies that indicate that youth with chronic illness have poorer social functioning and decreased social competence compared with their healthy peers (Holbein et al., 2015; Martinez, Carter, & Legato, 2011; Pinquart & Teubert, 2012; Salley et al., 2015; Wolfe et al., 2015) .
The current study focused on links between peer difficulties and emotional functioning among a sample of adolescents seeking treatment for chronic pain. Adolescence is a unique developmental period, characterized by changes in and increased salience of social relations (Rubin et al., 2011) . Peers and close friends represent a primary source of social support and play an important role in youth's emotional functioning and well-being (Furman & Buhrmester, 1992; Hartup, 1996; La Greca & Harrison, 2005) . Adolescents who are isolated from friends or experience difficulties in peer relationships tend to have more mental and physical health problems (Herge, La Greca, & Chan, 2016; La Greca & Harrison, 2005; Landoll et al., 2015) . Given that pediatric chronic illness can disrupt several aspects of social development, there has been increasing recognition of the importance of and need to study peer relations in this context (Helgeson & Holmbeck, 2015; La Greca, Bearman, & Moore, 2002) .
Although existing work has highlighted problems in peer relationships among youth with chronic pain, limited information exists on the potential mechanism(s) underlying this association. Identification of potential mediating variables is needed to guide targets for assessment and inform the development of effective interventions to ameliorate peer difficulties among youth with chronic pain. One potential variable linking chronic pain with peer difficulties is emotional functioning, including depression and anxiety. Depressive and anxiety disorders have a high prevalence during adolescence (Merikangas et al., 2010) . Symptoms of depression and anxiety frequently cooccur with chronic pain (Hunfeld et al., 2001; Kashikar-Zuck et al., 2013; Palermo, 2000) and also are associated with social avoidance or withdrawal. Additionally, symptoms associated with anxiety and depression such as irritability, low mood, anhedonia, and negative thinking may contribute to a greater likelihood of peer victimization, social exclusion, and perceptions of low desirability by peers. Indeed, longitudinal and experimental studies with youth without chronic illness support the hypothesis that internalizing symptoms may elicit peer victimization (Kochel, Ladd, & Rudolph, 2012; Luchetti & Rapee, 2014) . Among adolescents with a chronic pain condition (juvenile fibromyalgia), researchers have speculated that anxiety and mood difficulties may explain the greater problems in social functioning in this group relative to adolescents with other chronic illnesses (Kashikar-Zuck et al., 2007) . Thus, there are some indirect data to support the possibility that poorer emotional functioning, as defined by higher levels of depression and anxiety, mediates relationships between pain and peer difficulties. This pathway would be consistent with a "symptoms-driven model" wherein poor emotional functioning precedes the development of poor peer relations (Kochel et al., 2012) . Youth who are depressed may have deficits in social skills, self-select into relationships that are maladaptive, and exhibit behavioral characteristics (e.g., passivity, withdrawal) that place them at risk for peer victimization and other peer difficulties (Kochel et al., 2012) .
By contrast, it also is possible that the problems in emotional functioning often observed in chronic pain might be explained by problems with peers. In longitudinal studies of healthy children and adolescents, peer difficulties (social isolation, peer rejection, and peer victimization) predict later internalized distress, including social anxiety and depression (Boivin, Hymel, & Bukowski, 1995; La Greca & Harrison, 2005; Ranta, Kaltiala-Heino, Frojd, & Marttunen, 2013) . Thus, the social isolation and perceived low levels of peer support experienced by youth with chronic pain similarly may be expected to contribute to negative emotional outcomes. This pathway would be consistent with an "interpersonal risk model" wherein poor peer relations antecede poor emotional functioning (Kochel et al., 2012) . This model adopts the perspective that difficulties with peers are a significant stressor, which then contribute to negative outcomes, such as emotional distress. Directly examining these possible patterns of association is a necessary first step toward clarifying how pain, peer difficulties, and emotional functioning are interrelated in pediatric chronic pain.
Another question remaining from existing literature on social functioning in youth with chronic pain is whether different characteristics of pain (e.g., how long the pain has lasted, how intense it is, and how much it is perceived to interfere in daily life) vary in the strength of association with peer difficulties. As Forgeron and colleagues (2010) noted in their systematic review of studies on peer relationships in pediatric chronic pain, few studies have reported on more than one aspect of pain (e.g., duration, intensity, frequency). There is some evidence indicating that emotional functioning is particularly impaired in youth with the most intense, frequent, and long-lasting pain (Holley et al., 2013; Zernikow et al., 2012) . Another study of older children and adolescents with a painful chronic disease (sickle cell disease) found that participants with the highest ratings of pain intensity also had the highest levels of social anxiety (Wagner et al., 2004) . Research that includes different aspects of pain when studying peer relationships and emotional functioning can additionally help inform best practices in providing comprehensive care for youth with chronic pain.
The current study was undertaken as a preliminary step toward addressing these identified gaps in the existing literature on peer relationships in youth with chronic pain. Using a sample of treatment-seeking adolescents with various chronic pain disorders, our aim was to evaluate support for mediational models testing whether (1) emotional functioning (i.e., symptoms of depression and anxiety) mediates relationships between specific pain characteristics (i.e., pain intensity, duration, or interference) and peer difficulties (i.e., poor social functioning and low peer relationship quality); and (2) peer difficulties mediate relationships between specific pain characteristics and emotional functioning. Given prior literature to potentially support either of these models, and the lack of prior data evaluating different pain characteristics in this context, we did not have specific a priori hypotheses pertaining to one model having more support than another.
Methods

Participants
Participants were 172 adolescents (76% female), aged 12-18 years (M ¼ 14.88; SD ¼ 1.68), with heterogeneous chronic pain disorders (e.g., chronic widespread pain, regional pain syndromes, chronic daily headache, or chronic abdominal pain) seen for a new patient evaluation in a pain management clinic between January 2014 and September 2015. On average, adolescents reported having had pain for >2 years (M ¼ 25.2 months) and most (86%) reported pain in multiple locations. Most participants (92%) identified as White, with remaining participants identifying as other/multiracial (4%) or Black or African-American (4%). Nine percent of the sample identified as Hispanic or Latino. Participants came from varying socioeconomic backgrounds. Participants' parents' education ranged from less than high school to a postsecondary degree; 86% of parents reported having at least some college education. Annual household income ranged from <$30,000 to >$190,000; the median income was approximately $70,000.
Procedure
This project was a retrospective study and reviewed by the hospital's institutional review board; data used for this study were part of a standard clinical battery. As part of the standard procedure for patients being evaluated in the pain management clinic, a link to a series of questionnaires in REDCap (https://projectredcap.org/) was emailed to families within about 6 weeks of their upcoming new patient appointment. For this study, a de-identified data set was extracted from REDCap.
Measures
Demographics
Demographic variables that were included as possible control variables in analyses were patient sex and age (obtained through medical record review), and patient race and ethnicity, annual household income, and parent level of education (reported on a questionnaire by a parent/caregiver).
Pain Characteristics
To assess adolescents' pain duration, parents responded to the item "How long has it been since the pain started?" in years and months. Responses were converted to number of months.
Adolescents self-reported on average pain intensity over the past 2 weeks using a visual analog scale (with anchors "no pain" and "worst pain you can imagine"). Numerous studies have supported the validity of the visual analog scale for assessing pain intensity among pediatric pain populations (Stinson, Kavanagh, Yamada, Gill, & Stevens, 2006) .
The eight-item PROMIS Pain Interference Questionnaire (Varni et al., 2010 ) assessed pain interference, or the perceived extent to which pain disrupts daily living (e.g., "I had trouble sleeping when I had pain," "I had trouble doing schoolwork when I had pain," "It was hard to stay standing when I had pain"). Participants rated how often each statement applied to them in the past 7 days using a 5-point Likert scale (0 ¼ never; 4 ¼ almost always). Item scores were summed and converted to T-scores, with higher scores reflecting greater pain interference. Internal consistency in this sample was a ¼ .88.
Peer Difficulties Peer Relationship Quality
The eight-item PROMIS Peer Relationships Questionnaire (Dewalt et al., 2013 ) was used to assess adolescents' peer relationship quality (e.g., "I was able to count on my friends," "Other kids wanted to be with me"). Participants used a 5-point Likert Scale (0 ¼ never; 4 ¼ almost always) to rate how often each statement applied to them in the past 7 days. Item scores were summed and converted to T-scores, with lower scores reflecting lower peer relationship quality. Internal consistency in this sample was a ¼ .93.
Social Functioning
The five-item Social Functioning dimension of the PedsQL 4.0 Generic Core Scales (Varni et al., 2001 ) assessed adolescents' social functioning (e.g., "I have trouble getting along with other teens," "Other teens do not want to be my friend"). Participants responded to items using a 5-point Likert scale (0 ¼ never; 4 ¼ almost always). As recommended by the author of this measure, items were reverse scored and linearly transformed to a 0-100 scale, with lower scores reflecting poorer social functioning. Internal consistency of this measure was a ¼ .82.
Emotional Functioning
Symptoms of depression and anxiety were assessed with the PROMIS Depression Questionnaire and PROMIS Anxiety Questionnaire . Sample items for depression included "I could not stop feeling sad" and "I felt alone." Sample items for anxiety included "I felt nervous" and "I worried about what could happen to me." Participants rated how often each statement applied to them in the past 7 days using a 5-point Likert scale (0 ¼ never; 4 ¼ almost always). Item scores were summed and converted to T-scores, with higher scores reflecting higher levels of depression and anxiety. Internal consistency was a ¼ .96 for depression and a ¼ .94 for anxiety. Among adolescents and young adults, the PROMIS Depression measure has been found to assess depression severity with greater precision and over a wider severity range compared with the Beck Depression Inventory and the Center for Epidemiologic StudiesDepression scale (Olino et al., 2013) .
Data Analytic Plan
Preliminary analyses, internal consistency, and correlations were conducted in SPSS Version 22. Path analysis in Mplus version 7 (Muthén & Muthén, 1998 ) was used to evaluate study aims, with full information maximum likelihood estimation to handle missing data (<5% missing data). A total of six models were tested. More specifically, four models were run to separately evaluate depression and then anxiety as mediators between pain characteristics and (1) peer relationship quality, and (2) social functioning. Two additional models were run to jointly evaluate social functioning and peer relationship quality as mediators between pain characteristics and depression, and then between pain characteristics and anxiety. Overall model fit was assessed with the following statistics and reference points as indicators of desirable model fit: the chi-square value (p >.05, Kline, 2011), root-mean-square error of approximations (RMSEA < 0.06; Kline, 2011) , comparative fit index (CFI > 0.90; Weston & Gore, 2006) , and standardized root mean square residual (SRMR< 0.08; Kline, 2011) .
Regarding demographic associates of outcome variables, girls reported lower peer relationship quality (M ¼ 45.18 6 11.39) and greater depressive symptoms (M ¼ 54.38 6 12.16) compared with boys (M ¼ 49.82 6 8.49 and M ¼ 49.71 6 13.26, respectively, p's < .05). Thus, sex was controlled for in the models specifying peer relationship quality or depression as an outcome variable. Adolescents' race (White or nonWhite) and Hispanic ethnicity were unrelated to anxiety, depression, social functioning, and peer relationship quality (all p's > .05). Adolescents' parents' education also was unrelated to anxiety, depression, social functioning, and peer relationship quality. Higher annual household income was related to higher peer relationship quality (r ¼ .30, p < .001) and higher social functioning (r ¼ .22, p < .01). Thus, income was controlled for in the models specifying peer relationship quality or social functioning as an outcome variable.
Results
Preliminary Analyses
Means, standard deviations, and correlations for key study variables are presented in Table I . Adolescents reported average pain duration of 25 months and an average pain intensity of 62/100. Averaged across the sample, adolescents reported typical levels of peer relationship quality, depression, and anxiety (within 0.5 standard deviations of the mean of the normative sample). The average score for social functioning (M ¼ 65.16) was approximately 0.5 standard deviations below the norm for a chronic illness sample (M ¼ 76.36; SD ¼ 21.57; Varni, Burwinkle, Seid, & Skarr, 2003) . Greater pain intensity and interference were significantly related to greater depression and anxiety. Greater depression and anxiety were significantly related to poorer social functioning and lower peer relationship quality. Greater pain intensity and interference were related to poorer social functioning, and greater pain interference was also related to lower peer relationship quality.
Does Emotional Functioning Mediate the Association Between Pain Characteristics and
Peer Difficulties? A path model was specified to test the hypothesis that depressive symptoms mediate the relationship between pain characteristics and peer relationship quality. This model displayed good fit with the data (v 2 (7) ¼ 12.39, p ¼ .09; CFI ¼ 0.91; RMSEA ¼ 0.07; SRMR ¼ 0.04). As depicted in Figure 1A , pain interference was associated with greater depressive symptoms (b ¼ .42), and greater depressive symptoms, in turn, were related to lower peer relationship quality (b ¼ À.41). A significant direct path also was observed in this model between pain intensity and peer relationship quality (b ¼ .18). These results suggest that depressive symptoms may mediate the relationship between pain interference and low peer relationship quality, whereas pain intensity is directly related to lower peer relationship quality after controlling for level of depressive symptoms.
Next, a path model was specified to test the hypothesis that depressive symptoms mediate the relationship between pain characteristics and social functioning. This model also displayed good fit with data (v 2 (7) ¼ 12.08, p ¼ .10; CFI ¼ 0.92; RMSEA ¼ 0.07; SRMR ¼ 0.04). As depicted in Figure 1B, Figure 2A , pain interference was associated with greater anxiety symptoms (b ¼ .54), and greater anxiety symptoms, in turn, were related to lower peer relationship quality (b ¼ À.38).
No direct associations between pain characteristics and peer relationship quality were observed in this model. These results suggest that anxiety symptoms may mediate the relationship between pain interference and low peer relationship quality.
A path model then was tested with anxiety symptoms as a mediator between pain characteristics and social functioning. Again, this model displayed good fit with data (v 2 (8) ¼ 14.84, p ¼ .06; CFI ¼ 0.92; RMSEA ¼ 0.07; SRMR ¼ 0.05). As depicted in Figure 2B , pain interference was associated with greater anxiety symptoms (b ¼ .54), and greater anxiety symptoms, in turn, were associated with poorer social functioning (b ¼ À.37). No direct associations between pain characteristics and social functioning were observed in this model. These results suggest that anxiety symptoms may mediate the relationship between perceived pain interference and poor social functioning. 
Do Peer Difficulties Mediate the Associations Between Pain Characteristics and Emotional
Discussion
This study sought to address gaps in knowledge about peer difficulties in adolescents with chronic pain. In particular, we examined the extent to which certain characteristics of pain are indirectly associated with peer difficulties in this population through a known association with emotional functioning, and the extent to which peer difficulties mediate the association between pain characteristics and emotional functioning. Results suggested that pain interference (i.e., the perception of how impairing pain is) was indirectly associated with peer difficulties through its association with emotional functioning. Specifically, greater pain interference was associated with higher symptoms of depression and anxiety, which in turn were related to poorer social functioning and lower peer relationship quality. Problems with emotional functioning, such as elevated levels of depressive and anxiety symptoms, are known to be common among adolescents with chronic pain (Hunfeld et al., 2001; Kashikar-Zuck et al., 2013; Palermo, 2000) . Our findings extend this existing knowledge by suggesting that symptoms of depression and anxiety may be elevated particularly in those adolescents who perceive pain to more severely impact their daily life. By contrast, other aspects of pain (i.e., duration and intensity) were not uniquely associated with indicators of emotional functioning in the models tested. Pain duration itself may not contribute to feelings of distress, especially if the pain is of low intensity or has minimal interference with daily activities. Although greater pain intensity was related to higher levels of depressive and anxiety symptoms in bivariate correlations, it was not uniquely related to these symptoms in the models when pain interference was considered. This finding is consistent with studies showing that pain intensity is only modestly related to depression or anxiety in adolescents when considering other variables that may affect the perceived "danger" or impact of pain, such as catastrophizing and seeking social support to cope with pain (Eccleston et al., 2004) or pain acceptance (Wallace, Harbeck-Weber, Whiteside, & Harrison, 2011) . Again, youth who perceive that their pain is intense but does not disrupt daily living may be less likely to feel anxious or depressed relative to youth who perceive significant disruption of their daily lives owing to pain. In short, our results suggest that the predominant characteristic of pain that is linked to emotional functioning in adolescence is the perception of pain as being disruptive to one's life.
In turn, we found that adolescents with chronic pain who reported more problems with emotional functioning also reported poorer social functioning and lower peer relationship quality. In most cases, models even suggested that the perception of pain interference may be only related to peer difficulties by virtue of being associated with emotional functioning (depression and anxiety). These results are consistent with longitudinal and experimental research in general community samples that have shown internalizing symptoms to precede difficulties with peers (Kochel et al., 2012; Luchetti & Rapee, 2014; Ranta et al., 2013; Reijntjes, Kamphuis, Prinzie, & Telch, 2010; Vaillancourt, Brittain, McDougall, & Duku, 2013) . In these studies, researchers have found greater support for a symptoms-driven model in which symptoms of emotional dysfunction contribute to peer victimization, relative to interpersonal risk or transactional models whereby peer difficulties contribute to or reciprocally relate to symptoms of emotional dysfunction. Kochel et al. (2012) posit that this observed direction of relationships may be explained by deficits in social skills, self-selection into maladaptive relationships, or passivity and withdrawal associated with poor emotional functioning that then generate negative interactions with peers.
An alternative explanation for emotional functioning mediating the relationship between pain interference and peer difficulties pertains to cognitive biases.
Adolescents with higher levels of depressive symptoms tend to hold negative views of their self, future, and world (Marcotte, Levesque, & Fortin, 2006) and tend to overestimate peer victimization (De Los Reyes & Prinstein, 2004) . Youth with internalizing problems also may be more sensitive to potential social threats and exhibit a confirmatory bias (e.g., attending to or seeking evidence that they are disliked by others) or hostile attribution bias (i.e., interpreting others' ambiguous or benign behaviors as hostile; Dodge, 1993) . Similarly, adolescents with chronic pain have been shown to be more likely to endorse negative interpretations of ambiguous social situations (Heathcote et al., 2016) and generally to be more sensitive to potentially unsupportive encounters with peers (Forgeron et al., 2011 (Forgeron et al., , 2013 . Adolescents who perceive a greater threat of pain disrupting their life (greater pain interference) therefore may be expected to also report poorer emotional functioning and lower peer relationship quality. Thus, our observed links between pain interference, internalizing symptoms, and peer difficulties could in part be explained by variations in adolescents' attributions and biases pertaining to pain and social relationships.
Of note, greater pain intensity was directly related to lower peer relationship quality in the model accounting for depression ( Figure 1A) ; depression did not mediate this relationship. Instead, it is likely that variables not assessed in the current study explain the link between pain intensity and peer relationship quality. For example, social anxiety may be a possible mediator, as it affects peer relationships and has been linked with greater pain intensity to a greater degree in adolescents with painful conditions than in younger children (Wagner et al., 2004) . Further research is needed to better understand this finding.
Limitations and Future Directions
Several limitations should be noted when interpreting results of this study. First, this study was crosssectional and therefore precludes definitive inferences regarding directionality of the observed mediational pathways. Future research that uses prospective designs is needed to truly test mediation and ascertain the temporal precedence of findings. Second, data for this study were all based on self-report. Therefore, it is possible that response bias and/or shared method and source variance contributed to observed relationships. Although adolescents may be considered as the best informants to report on their pain, peer relationships, and emotional functioning (La Greca & Lemanek, 1996) , future studies that use multiple informants would be valuable. In particular, the self-report measures used in this study assessed adolescents' perceptions of their peer relationships and social functioning; use of peer report (e.g., sociometric data) would be preferable to assess difficulties with peers. Furthermore, it is unknown at this time to what extent the PROMIS measures used in this study correlate with other measures that have been widely used in pediatric chronic pain research (e.g., Functional Disability Inventory, Children's Depression Inventory, Multidimensional Anxiety Scale for Children, 2nd ed.), thereby limiting direct comparison to results of other related studies. Future validation of PROMIS measures will be beneficial, as they continue to be used as assessment tools in pediatric research.
As another limitation of the study, generalizability of findings to adolescents of diverse cultural backgrounds is unknown given that the study sample predominantly comprised non-Hispanic White adolescents. This remains a significant limitation of this body of literature; the vast majority of studies on peer relationships among youth with chronic pain has been conducted in Western countries and therefore little is known about cultural differences in peer relationships among youth with chronic pain (Forgeron et al., 2010) . Future work that focuses on more ethnically and culturally diverse samples is important and desirable. Another factor limiting generalizability of findings is that our study sample comprised adolescents who were seeking treatment for pain. Clinical samples of adolescents with chronic pain may experience higher levels of distress or impairment owing to their pain than community samples; a different pattern of results therefore may emerge if conducting a similar study in a general community sample. Our sample also was not large enough to examine subgroups of specific chronic pain diagnoses. Some work suggest that youth with chronic migraine or chronic widespread pain/juvenile fibromyalgia in particular experience high levels of depressive and anxiety symptoms and poor quality of life across multiple domains (Kashikar-Zuck et al., 2013) . A better understanding of the generalizability and/or specificity of current findings across different chronic pain subgroups may help inform tailored care.
Additionally, the current study examined only a small subset of pain characteristics and indicators of peer difficulties and emotional functioning. Future prospective research should broaden the variables examined, as well as consider additional variables (e.g., school absenteeism, social skill deficits) that potentially explain how aspects of chronic pain relate to peer difficulties. Furthermore, extending the sampled age range beyond adolescence and examining other potential moderating variables (e.g., coping style) can help determine whether findings vary developmentally or by other strata.
Implications and Conclusions
Taken together, although based on cross-sectional data, current findings are more consistent with a symptoms-driven model (i.e., poor emotional functioning contributes to peer difficulties) than an interpersonal risk model (i.e., peer difficulties contribute to poor emotional functioning) among adolescents seeking treatment for chronic pain. Perceived disruption to daily functioning owing to pain in particular appears to have greater implications for adolescents' emotional functioning and peer difficulties than does other pain characteristics.
If supported by subsequent longitudinal research, the finding that emotional functioning explains peer difficulties in adolescents seeking treatment for chronic pain in some cases even more so than any particular characteristic of pain has significant implications for clinical practice. In particular, symptoms of depression and anxiety and peer difficulties should be routinely assessed among adolescents with chronic pain, and should be especially attended to among those adolescents who perceive pain to severely impact their daily life. Based on the assessment of these symptoms, at-risk youth should be considered for psychological services given that addressing depression and anxiety symptoms even at subclinical levels may help prevent or improve peer difficulties. Youth who are already seeking treatment for their pain may be more open and receptive to psychological services given that they are likely to be experiencing distress and impairment, which prompted them to seek treatment in the first place. Unfortunately, psychological interventions currently used in pain management (i.e., cognitivebehavioral therapy, relaxation therapy, and biofeedback) rarely improve emotional functioning outcomes (Palermo, Eccleston, Lewandowski, de C. Williams, & Morley, 2010) . One study of individual cognitivebehavioral therapy for adolescents with juvenile fibromyalgia, however, did find improved symptoms of depression relative to an education comparator condition (Kashikar-Zuck et al., 2012) . Another study evaluating outcomes from an adolescent pain rehabilitation program, during which cognitive-behavioral group therapy was provided three hours daily, found improvements in depressive symptoms over the 3-week program (Weiss et al., 2013) . Further research is needed to develop effective interventions for improving emotional functioning among adolescents with chronic pain and to evaluate the impact on social outcomes. Given the salience and importance of peers and increased risk of mental health difficulties during adolescence, additional research attention overall to peer difficulties and emotional functioning among youth with chronic pain is critical for improving outcomes for this unique population.
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